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DECLARATION:

I, (NAME).e , have read the NSW Family Therapy Association Inc. Code of
Ethics and declare, if accepted to membership of FTA, | agree to abide by the Code of Ethics for the time they
are in force. | declare that | have not been disciplined by any other professional association. | honestly and
sincerely declare all details of my application are true and correct to the best of my knowledge.

Made and declared at (PIACE) ..o

On(date) oo

Applicants Signature ..



